2001 UNIFORM BUSINESS REPORT (UBR)

| DOCWMENT # S75412

14 Entity Nams

0.P.H. CONSULTANTS, INC.

Principal Place of Business
9833 FAIRWAY COVE '

PLANTATION FL 33324
us

Mailing Address
% AGCOUNTING & BUSINESS CONSULTANTS INC

17 ROSE DR
FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90058 023 ***150.00

MDA RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65.0279103 Applied For
’ Mot Applicable
Zip Couniry Zip Country 5. Cerificate of Stalus Desired C $8.75 additional
Fee Required
6.-Name and Address of. Current Registerad Agent— 7. Namea. and Address of Mew_ Registered Agent
Name
BEFELD, ROBERT
Street Address (P.0O. Box Number is Not Acceptable)
9838 FARWAY COVE ( P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registersd Agent signahure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f'"n_g rgqulrement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
L1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP O Deleie TIME [ Change [ Addition
NAME BEFELD, ROBERT F NAME
STREET ADDRESS | 9838 FAIRWAY COVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-21P
T |vP [ Delete TITLE [ Change ] Addition
NAME BEFELD, KARINA R NAME
stReeT aporess | 9838 FAIRWAY COVE STREET ADDRESS
urvistre -l PUANTATION FU33324 "~ 7 ~ 77777 = ==~ RFomisrtze "7 7 T - T o e T T T
THLE D . 1 Delete TITLE O Change [ Addition
MAME BEFELD, HAYLEE A NAME
STREET AoDRESS | 9838 FAIRWAY COVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T-21P
TILE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET AODRESS S$TREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N OITY-5T-21P

13. | hereby certify that the information supplied with

of the corperation or the re
changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental reporf is frue an

hig filin r(]; does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

ith zll other like empowered.

//,2 Ll Zoaf (?rql[fz/—.zu?

.
" SIGNATURE 7!4,‘9 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DaytimeFhona #

v

CR2E034 (10/00)



